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T he Joint Committee on Intercollegiate
Examinations is the organisation responsible for running postgraduate surgical examinations in the UK and the Republic of Ireland. Success in these examinations leads to being awarded the diploma of Fellowship of The Royal College of Surgeons (FRCS) from the candidate's chosen surgical royal college. There are nine different surgical subspecialties, each with their own examination format, but a common theme is the clinical section of the examination, which allows direct assessment of the candidate's ability to communicate with patients, gather information, identify clinical signs and formulate a management plan. The active involvement of patients as educators allows candidates to take medical histories and perform examinations on individuals with genuine signs.
Without the goodwill and cooperation of patients, the examinations in their current format could not go ahead and, as such, the profession is reliant on their participation. It is surprising therefore that the factors that encourage patients to participate in clinical examinations has rarely been evaluated.
A number of other studies have explored volunteer recruitment in an undergraduate setting; however, there is limited published research investigating recruitment for postgraduate examinations and none investigating surgical examinations specifically. The objective of this study is to determine which factors contribute towards patient participation in postgraduate clinical examinations, with the aim of improving patient experiences and subsequent recruitment rates.
MaTeRIaLs aND MeThODs
Section 2 of the FRCS General Surgery examination was held in Sheffield from 1-3 February 2017. The clinical component of the examination was held on the second day (2 February) of the examination. A total of 99 candidates participated in the examination throughout the day. The examination was split across two teaching hospitals in the city -the Royal Hallamshire Hospital and the Northern General Hospital -and ran for approximately eight hours.
The patients were allocated by their underlying conditions to either general surgery or to one of the subspecialty sections of the examination: breast, endocrine, vascular, transplant, colorectal or upper gastrointestinal surgery.
Recruitment for patient volunteers took place over a three-month period leading up to the examination. Volunteers were assigned in advance to one of the two hospitals according to their surgical diagnosis. A written briefing was sent out to all of the patients prior to the examination. Free transport was offered to all volunteers.
A 22-item prospective questionnaire was designed prior to the examination (Appendix 1). There was a combination of tick-box and open-ended questions. The questionnaires were distributed in the afternoon and completed questionnaires were collected at the end of the day. The lead author analysed the questionnaires and compiled the data using Microsoft Excel 2016. This transcription was checked by a second researcher and data were analysed by two researchers. The data were presented using GraphPad Prism™ version 7.0.
ResULTs
A total of 87 patients were recruited over a three-month period before the examination; 19 patients (22%) cancelled or changed their mind about participating before the date of the examination. Thus, 68 patient volunteers attended the examination; 39 were male and 29 were female. Three inpatients were used for the purposes of the examination; however, owing to the physically demanding nature of the examination they were only able to stay for half the day. A further five outpatient volunteers elected to leave early.
Fifty-eight responses were collected. Typically, patients were 70 years of age or older, retired and lived between 5-10 miles away from the hospital. Most of the patients (n=55) made use of the free transport available, although around half of these (n=30) could have made it to the test centre on their own had there not been any transport available. A small number of the volunteers (n=13) had to take time off work or other duties to attend (Table 1) .
Six patients had participated in medical education before; of those six, three had volunteered once or twice, one had volunteered up to four times and two had volunteered five or more times.
Most patients were contacted about the examination via telephone. Most did not have a preference in terms of how they were contacted, although those who did tended to prefer the telephone. Most of the volunteers (n=46) were enthusiastic or very enthusiastic to take part when asked. In most cases (n=46), the purpose and nature of the examination was made clear to the volunteers before they arrived. 
ReseaRch
When asked what motivated the patients to take part in the examination, the strongest responses were 'a desire to give back to the NHS' and 'a desire to improve the quality of future doctors' (Figure 1 ). Most patients were also interested to experience what a surgical examination is like. Five of the six patients who had volunteered in medical education before referenced their past experiences as a motivating factor. Some of the other reasons listed by patients included 'offering support to my consultant' and 'understanding the processes involved in developing new consultants'. Nine patients agreed with the statement 'I wanted a second opinion on my condition'; two patients thought they had been pressured into taking part.
The volunteers were positive when asked to retrospectively evaluate their experiences of the day. All of the respondents felt as though they had been treated respectfully by the candidates and the examiners; the vast majority (n=56) enjoyed the experience and would recommend the experience to friends and family. Most (n=48) also stated that they would volunteer again. Six of the patients would be more inclined to take part if there was a cash incentive available.
Part of the questionnaire enabled patients to leave any comments that they had about their experiences of the day. Many of these comments were positive, although two patients had complaints about the quality of the food provided, one patient would have liked 'more time to book the day off work', one patient would have liked 'more specific information about the lengths and times of the examination' and one patient had concerns about privacy and confidentiality during the examination.
DIscUssION
The responses gathered from the participants in the Sheffield FRCS examination have shown promising results. Experiences of the day have been overall very positive, and it is pleasing to see that such a large number of the volunteers would be willing to take part again if there was an examination in the future.
The factors that contributed towards patients becoming volunteers included a desire to 'give back to the NHS', a wish to improve the quality of future doctors and a general interest in the examination itself; these findings are in line with previous studies investigating patient motivations.
1,2
These are factors which could be explored by doctors who are attempting to recruit patient volunteers for future examinations.
Most of the patients came to the examination feeling well informed about what was happening throughout the day, and previous studies have indicated that providing written information to participants can improve patient satisfaction.
3 It is also important to contact patients in advance to give them enough notice to make arrangements. It may be of use to future organisers of clinical examinations to take into account attrition rates when looking at how many patient volunteers should be recruited. More than 20% of the volunteers who initially agreed to take part did not end up participating. In this case, inpatients helped to make up some of the shortfall, but organisers should be aware that the physical health of these patients may limit how long they can be involved in the examination.
Although providing free transportation to and from the examination centre was an important factor in attaining a high recruitment rate, organisers should consider the logistics of providing transport for patients travelling long distances. Owing to the timing of the examination, volunteers who did not live locally were being collected from their homes as early as six o'clock in the morning. This early start was one of the reasons that some of the patient volunteers did not attend the examination. One alternative would be to recruit these patients for the afternoon session only, and so offer them the opportunity to participate without an unnecessarily early start.
It was surprising to note how few of the participants had been involved in medical 
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